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OL-024 Genetic diversity and nucleoside analogues
resistance mutations of hepatitis B virus in
Russian Federation and Viet Nam
E.A. Elpaeva1, A.B. Komissarov1, E.A. Poretskova1,
O.P. Dudanova2, D.T. Tuyeˆn3, M.M. Pisareva1,
E.V. Esaulenko1 *, M.P. Grudinin1. 1Research Institute of
Inﬂuenza, Russian Academy of Medical Science, Saint
Petersburg, Russia, 2Petrozavodsk State University,
Petrozavodsk, Russia, 3Military Institute of Hygiene and
Epidemiology, Hanoi, Vietnam
Objectives: To reveal HBV genetic diversity in chronic
hepatitis patients from 4 regions of Russia, to determine
the structure of HBVDNA polymerase gene fragments
responsible for nucleoside analogues treatment.
Methods: HBV genotyping by original PCR method.
Sequencing of polymerase gene fragment. Real time PCR
to determine viral load in patients’ blood and liver biopsy.
Disease severity evaluated by clinical-laboratory markers
and morphology.
Results: In 2008 2010 HBV genotypes were determined in
381 patients with chronic hepatitis B from Saint Petersburg
region, Karelia (Petrozavodsk), 2 districts from Central part
of Russia (Perm and Kazan) and Vietnam. HBV D genotype
was revealed in 77% of cases in Saint Petersburg region,
86% in Petrozavodsk, 67% in Perm and 83% in Kasan. In the
rest of cases A genotype was determined in these regions.
In Vietnam samples two HBV genotypes were detected:
genotype B 86% and C 14% of cases. As reported
previously more severe disease was diagnosed in Russian
patients with HBV A genotype. 98% of patients with HBV D
genotype were HBeAg-negative.
HBV polymerase gene fragment sequencing from 62 patients
revealed high diversity of this fragment. YMDD-motif in
all cases was characteristic for wild type (lamivudin
susceptible). Russian patients have been successfully
treated by talbivudine during 1 year in the absence
of resistance mutations. However, lamivudin/adefovir
resistance mutation rtA181T and entecavir resistant
mutation rtS202N were revealed in 3 and 4 sequences from
Vietnam patients, correspondingly. Interestingly that the
entecavir resistance mutation was observed in patients not
treated with entecavir.
Conclusion: Comparing with the period of 2004 2008
HBV genotypes distribution in Saint Petersburg region in
2008 2010 considerably changed as the result of active
migration of population from Central Russia. HBV sequencing
analyses obtained in this study allowed to justify the therapy
selection.
OL-025 Research on the immunological mechanism
of one new type adjuvant for therapeutic
hepatitis B vaccine
P. He1 *, X.C. Zhang1, Z.Y. Hu1, X. Fang1, S.H. Qiu1,
Z.L. Liang1. 1National Institute for the Control of
Pharmaceutical and Biological Products, China
Background: Recently, studies showed that bacterial
DNA and synthetic non-methylated CpG containing
Oligonucleotide (CpG-ODN) can stimulate the immune
response, promoting the proliferation and differentiation
of immune cells. Hepatitis B vaccines with CpG as adjuvant
are under phase II clinical studies abroad. At present, studies
on CpG-ODN mainly focused on humoral immune responses.
In this paper, study on the cellular immunology of a new
type CpG-ODN (BW006) was carried out.
Methods: Spleen MNCs of BALB/c mice were separated
aseptically and added into cell culture plates accompanied
by BW006 after cell concentrations were adjusted. Plates
were incubated under 37ºC for different time. Expression
levels of mRNA of IL-12p35, IL-12p40 and IFN-g inducing
protein (IP-10) in MNCs were detected by bDNA kit from
Panomics. Expression level of IL-12 was detected by Luminex
100TM analyzer. Level of IP-10 in peripheral blood of BALB/c
mice inoculated subcutaneously with 200 mg BW006 was
detected with IP-10 detection kit (R&D) 3 hours after
inoculation.
Result: Three hours after stimulation with BW006, IL-12p35
and IP-10 mRNA levels increased by 2.2 times and 2.8 times,
respectively; 6 hours after stimulation, IL-12p40 mRNA level
increased by 26 times. Expression of IL-12 reached peak
level 48 hours after stimulation (9198.71pg/ml). IP-10 level
of mice inoculated with BW006 was signiﬁcantly higher
than that of control group (14001.31pg/ml, 300.78 pg/ml;
P< 0.01).
Conclusion: BW006 can induce high level expressions of
IL-12 and IP-10 both at transcriptional and translational
levels in early phase after in vitro stimulation. Elevated
levels of IL-12 and IP-10 in mice after stimulation with
BW006 implies that BW006 has strong ability in inducing
Th1 type cellular immune response, which provides new
clues for the development of new therapeutic hepatitis B
vaccines.
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PL-006 Myeloid-derived suppressor cells act as a key
immune regulator in the CSF of patients with
bacterial meningitis post-neurosurgery
G.Z. Shi1, J.Y. Han2,3 *, G. Liu4, Y. Hao2,3, B.B. Wang2,3,
Y.A. Liu5, Y. Mao2,3, J.Z. Zhao6, J.X. Zhou1, H. Zeng2,3.
1Intensive Care Unit, Beijing Tiantan Hospital, China
Capital Medical University, 2Institute of Infectious diseases,
China Capital Medical University, 3Institute of Infectious
diseases, Beijing Ditan Hospital, 4Department of infectious
diseases, Beijing Children’s Hospital, China Capital Medical
University, Beijing, 5Department of Laboratory Medicine,
Beijing Tiantan Hospital, China Capital Medical University,
6Department of Neurosurgery, Beijing Tiantan Hospital,
China Capital Medical University, China
Bacterial meningitis is one of the common and serious
complications after neurosurgery. In bacterial meningitis,
peripheral blood leukocytes migrate into CSF through a
series of cytokines and chemokines, and then regulate
the local inﬂammation responses. On the other hand,
compensatory anti-inﬂammatory mechanisms are necessary
to avoid excessive inﬂammatory responses. Regulatory T
cells (Tregs) and myeloid-derived suppressor cells (MDSCs)
have been considered two major immune suppressive cells.
We therefore investigated whether Tregs and MDSCs could be
involved in immune responses in adult bacterial meningitis
post-neurosurgery. In our study, we found the frequencies
of Tregs and MDSCs elevated within the CSF compared with
that in peripheral blood in patients with bacterial meningitis
post-neurosurgery. MDSCs in CSF consisted of immature
granulocytes mainly, which were capable of exerting a T
cell suppressive effect in vitro. Furthermore, they could
also induced resting Treg (rTreg) to activated Treg (aTreg).
In the migration assay, rather than Treg-speciﬁc, but MDSC-
speciﬁc chemotactic activity increased in CSF supernatants.
In conclusion, both Tregs and MDSCs, especially MDSCs,
should play important roles in bacterial meningitis as
negative regulatory cells. And MDSCs would migrate into
the CSF along a series of cytokines and chemokines. These
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ﬁndings will contribute to a better understanding of immune
dysfunction in bacterial meningitis and provide new insights
for designing of effective immunotherapeutic protocols for
infection.
OL-026 Isolation and analysis of antibiotics resistance
in coagulase negative staphylococci from
community adult purulent skin and soft tissue
infections
H.L. Wang1 *, Q. Wang1, H. Shen2, Z.F. Zhang2, X.M. Yan1,
C. Wu1. 1Department of Infectious Diseases, Nanjing Drum
Tower Hospital of Nanjing University Medical School,
2Microbiology Laboratory Room, Nanjing Drum Tower
Hospital of Nanjing University Medical School, China
Background: To investigate the separation and antibiotics
susceptibility of coagulase negative staphylococci (CNS)
isolates from outpatients adult purulent skin and soft tissue
infections.
Methods: Total 141 vomica tissue samples of out-patient
purulent skin and soft tissue infections with incision and
drainage were collected. The pathogens were cultured after
separation and preliminary evaluation. The susceptibility to
antimicrobial agents was tested by disk-diffusion, while the
MIC of Vancomycin and Oxacillin to CNS isolates was tested
by E-test. And the presence of mecA gene was examined by
PCR.
Result: We totally found 94 isolates from the 141 samples.
Among 94 isolates, 39 isolates were identiﬁed as CNS
(41.5%) of which Staphylococci lugdunensis accounted
for 28.2% (11/39). 31 Methicillin-sensitive coagulase-
negative staphylococci strains showed higher resistance
to Penicillin and Erythromycin (62.5%, 31.2%). In this
study, one Staphylococcus warneri strain was misinterpreted
as resistant to Oxacillin by E-test (0.5ug/ml) while it’s
susceptible by disk-diffusion for Cefoxitin and PCR test for
mecA gene. We totally found 8 isolates of MRCNS by three
methods (disk-diffusion for Cefoxitin, E-test for Oxacillin
and PCR tested for mecA gene) and one of them was mecA
gene negative strain. We didn’t ﬁnd any isolates resistant
to Vancomycin.
Conclusion: CNS has became one of the most important
pathogens of community acquired skin and soft tissue
infections in Nanjing area and Staphylococci lugdunensis
has a high separation rate in these cases. The separation
rate of MRCNS in out-patients is lower than expectations.
It showed that MRCNS could be mecA gene negative strain
and we preferred disk-diffusion for Cefoxitin to identify
MRCNS in clinical work. Empirical use of antibiotics for
skin and soft tissue infections should be ﬁrst generation
Cephalosporins, Aminoglycoside, Clindamycin or Quinolones
and avoid Penicillin and Erythromycin.
OL-027 Clinical observation and microbiological analysis
of outpatients with incision and drainage of skin
and soft tissue infection
Q. Wang1 *, H.L. Wang1, Y.L. Yuan2, H. Shen3, C. Wu1.
1Department of Infectious Diseases, Nanjing Drum Tower
Hospital of Nanjing University Medical School, 2Department
of General Surgery, Nanjing Drum Tower Hospital of Nanjing
University Medical School, 3Microbiology Laboratory Room,
Nanjing Drum Tower Hospital of Nanjing University Medical
School, China
Background: Skin and soft-tissue infection (SSTI) with
community-associated methicillin resistant staphylococcus
aureus (CA-MRSA) is common in American and European
countries, but the prevalence in China is less evaluated and
hence a uniﬁed therapeutic guideline is unavailable.
Methods: Total 146 of outpatients with incision and
drainage SSTIs were enrolled. The pathogens were
cultured after separation and preliminary evaluation. The
susceptibility to antimicrobial agents was tested by disk
diffusion, while presence of mecA gene, a marker for
MRSA of Staphylococcus aureus and coagulase-negative
staphylococci was examined by PCR analysis. The patient’s
prognostic situation including antibiotic use before and
after incision and drainage were carried out by statistical
analysis; the preoperative course of disease and the kind
of identiﬁed isolates in followed-up patients was also
analyzed.
Results: Among 100 isolates, 33 isolates were identiﬁed as
Staphylococcus aureus (33%), of which 97.0% (32/33) were
penicillin resistant and 54.5% (18/33) were erythromycin
resistant, but we found no MRSA by mecA gene test of PCR.
We also found coagulase-negative staphylococci accounted
for 44% (44/100), of which methicillin resistant coagulase-
negative staphylococci accounted for 15.9% (7/44) as
determined by PCR. 95 cases successful followed-up after
incision and drainage, 56 preoperative use antibiotics and
39 not, postoperative use and no use antibiotics were 71 and
24. Statistical analysis showed no statistic difference was
observed in average healing time, no matter the species
of the isolates or duration of time before incision and
drainage.
Conclusion: The main pathogens that SSTI of community
of Nanjing area are Gram positive coccus, but not CA-
MRSA strains. The bacteriological test is necessary for
surveillance of antibiotics resistance. For simple SSTI, an
incision and drainage is the ﬁrst choice. There is no need to
use antibiotics since the outcome was independent of the
use of antibiotics.
OL-028 Rising incidence of renal calculi secondary to
urinary tract infections (UTI): An upcoming
threatening challenge in South-Asia
T. Hussain1, T. Sosorburam2, A. Samdan3 *, L.Y. Shu1,
A. Hayat4, A. Seid Adji5. 1Department of Internal Medicine
and Cardiology, Union Hospital, Tongji Medical College,
Huazhong University of Sciences and Technology, Wuhan,
430030, China, 2Department of Anesthesia, Tongji Hospital,
Tongji Medical College, Huazhong University of Sciences
and Technology, Wuhan, 430030, China, 3Department of
Anesthesia and Intensive care unit, University Center
Hospital, Ulanbator, Mongolia, 4Department of Pathology
and Microbiology, Rawalpindi Medical College Allied
Hospitals, Rawalpindi, 46000, Pakistan, 5Department of
Internal Medicine and Gastroenterology, Union Hospital,
Tongji Medical College, Huazhong University of Sciences
and Technology, Wuhan, 430030, China
Background: Urinary tract infections (UTIs) are common
all around the world especially among females in child
bearing ages, but its incidence is also rising among young
males. Treatment of UTIs is complicated when the problem
is aggravated by the simultaneous occurrence of renal
stones. So the study aim was to evaluate the frequency
and incidence of renal calculi in conjunction with UTI.
Methods: A cross sectional study was conducted at Urology
department, Roshan hospital, Pakistan, over a period of
one year from January to December 2009.100 patients
presenting with urinary symptoms were enrolled in this
study.57% were males, mean age 37±6 years. Patients
already diagnosed with renal stones, renal failure, renal
tumors or past history of renal calculi were excluded
from the study. Data was obtained and analyzed by
ﬁlling a self designed pretested performa after taking
proper medical history, clinical examination and appropriate
investigations.
